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MississippPl STATE DEPARTMENT OF HEALTH

Child Care Facility Data Sheet

Facility Name @OOWN\\\Q \/\W ;\S)\N SV __ Date (ﬂ! 4 !ZAZ‘
Physical Address_ZA0D & OnAnnlntts T '}%ON\&\\\C,. Ms %2324

Operator m H(Q Daytime Telephone Number

%Commercial Facility U Occupied Residence W\MSV\. Year Building was constructed

—

Total # of Floors_\ # of Floors Used for Child Care ‘ #of Rooms@l of Rooms Used for Child Care b

Construction: Masonry Brick y/ Frame Metal Other

I. Building/Grounds
Mark: In = Incompliance with Regulations Out = Out of compliance with regulations NA = Does not apply

A. General
In Out NA

}f g O 1. Two (2) easily opened outward opening doors (minimum 32 inches wide) equipped with single
action opening hardware. ]
. Walls - & clean M repair A paint Zreplace

. Floors — )Z( clean A repair (O paint  replace
. Ceiling — [ clean ﬂ repair [ paint ,’Treplace

. Plug covers on all outlets.

a

Barriers installed as needed —)A/ kitchen U stairways I windows U porches U other
. Handrails — Q steps (3 landings [l toilets (1 other

0 000 GO0 O
D ON | WK XN
OW 00D OO0 o
® N A U A WN

. Heating/cooling - (2 gas [ electric (2 other
Note — Non-electric heat/cool systems or appliances require carbon monoxide monitors to be installed
as well as smoke detectors. All gas heaters must be vented to outdoors.

9. Unapproved heaters (raust be removed).

10. Adequate, proper heating and/or cooling systems.

. Child safe thermometers at child level in every room utilized by children.
12. Adequate lighting. Note — All lights must be shielded.

13. Telephone accessible to caregivers.

14. Individual compartments or hooks for each child.

BGDDD\QD

MR RN NNNYRoo

DDDDDDN\

15. Diaper changing stations in all rooms housing children who are not toilet trained.
Note — Diaper changing stations must have hot and cold water and may not be used for any
puipose except diapering. Number of diaper changing stations ] .

16. Approved — & 'waste water ,Z/ water supply
17. Emergency evacuation plan posted.

18. Hot and cold running water at ali handwashing sinks.

o o o o
0o o 00

19. Building constructed prior to 1965 has been tested for lead.

White Copy - Facility File  Yellow Copy - Operator
Mississippi State Department of Health Revised 8-05-09 Form No. 286
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MississiPPI STATE DEPARTMENT OF HEALTH

Child Care Facility Inspection

Countyg‘(e s

Facility Name 4?)00‘(\6\(\\\6 \/\MA \%&6\‘(%

(@\7,()7)\

Date Q)

Purpose %\\b\ﬁ‘\\‘\?

Capacity

License Number ?@(\A\ V\MJ

All Items In Red Are Critical
Qualified director present

Proper staff to child ratio present
Room and playground capacity met
Center capacity met
License/complaint visible

Certified food manager

Sanitation Approved

Garbage and garbage bins maintained
Vector control maintained

Water system approved and functioning
Waste water system approved

and functioning

Food service approved

Possible Monetary Penalty

1.

In ,Out COS N/A

O O O

OO0 o &=

85 2
a o
O 0O

D b o

oo ood
OO ood

Monetary Penalty
$

7. $
< $
4, $
5 $
Age/Child/Staff Name
1.
2.
3.
4.
5.
6.
7.

Center Director/Individu
White Copy - Facility File

Yellow Copy - Facility Operator
Mississippi State Department of Health

12-10-08

Other Items - Must be corrected
Children’s belongings separated/stored
Evacuation plans posted

Menus posted and served

Plan of activities

Building and Grounds
Walls, ceilings, floors, toys, equipment
clean and in good repair

Lighting approved
Heating/cooling approved
Ventilation adequate

Glass approved and shielded
Telephone on premises, available,
and functioning

Electrical outlets protected

Large appliances located properly
Sinks and toilets working properly
Hot water at all sinks, not to
exceed 120°

Children barred from kitchen
Vending machine snacks meet
nutritional guidelines, if present
Exits, doors and fastening devices
single action approved and in good
working order

Exits unobstructed

Required smoke detectors, carbon
monoxide monitors, fire extinguishers
and thermometers placed properly and
in good working order

In_©Out COS N/A

EI D
EI

[Sl\ E{Q O KKEKR[%D QD
;Xl §D Iﬂ DE]EIEJZ\ °

O OO ooo o oodd

O

g

7 O

O

First aid kits stocked and easily accessible E/ 3 O

Playground area clean, shaded, well
drained and equipped and fence in good
repair

Playgroynd equipment meets standar

Pool arg.“lemn e , and a quate ﬁgw%

maintained

Diaper changing stations adequate in
number and each fully supplied
( umber )

h11d Care Representativ

o

O

oo

Q 00 Ooo O oooo o

O

Ll

O




Page 2 of 2
B. Kitchen/Food Preparation Area

In Out NA

1. Adequate refrigeration with thermometer.

N

. Adequate cooking appliances (stoves/microwaves/ovens)
Note - Number and Type must be based on menu evaluation and number of meals to be prepared.
Approved stove hood, vented to outside per fire codes.

Separate freezer when 50+ children are served.

Approved dishwasher.

Food preparation sink.

3.

4.

5

6. Three (3) compartment sink.
T

8. Mop sink.

9.

DE‘E\DDDD 0O O

O

o o R o o A 1 Y Iy
ASIEIFERSE SR SRR NN

Handwashing sink. Note — All sinks must have hot and cold water.
C. Grounds

C OO0 doos

NN RN R R

@)
=L

1. Approved play area with fence.

All hazards including non-approved playground equipment removed.
Playground equipment approved before installation.

Playground completed before opening for business.

Safe arrival/departure areas.

Soil tested for lead.

4
0o 0ooCoooég
N R

Other

Il. Furniture And Euipment

A. Furniture
In Out NA
o /E/ 0 1. Appropriate
Q )Z' Q 2. Child size
)Z/ QO 3. Adequate number

B. Equipment

In NA

1. Approved location of laundry equipment
2. Recommended toys appropriate for ages of children are available.

3. Approved bedding — Q cribs Q cots O pads

o o0 o
IR
o o0 0

Note — 24 hour and night time care require bedding with minimum 3 inch mattresses.
11l. Other
In Out NA

Q ,zf Q  Complies with local zoning, building and fire safety codes.

V. Recommendations

(\

%(\Mxm% \§ 0y o\Z l/Y'Y\OADA 0,(;\ JAJQ

Ope to!fe}%r/Dafe u Lic¥nsiy, 1g Offua
While Copy - Facility/File ~ Yellow Copy - Operator

Missidsippi State Department of Health Revised 8-05- 09 Form No. 286
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Child Care Encounter
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MississiPPl STATE DEPARTMENT OF HEALTH

Child Care Facility Inspection
County Yanes Date_? [D\‘//,(W/\

—

Facility Name V)(\(‘N\f \\\\\C \’\ﬂy\ Q(O\\()( License Number TCWMK(\JB

Purpose E)\«\O(,L) ¥ (‘3 Capacity

Other Items - Must be corrected

In Out COS N/A
Children’s belongings separatedistored [ 1A 0O O
. Evacuation plans posted I G O
All Items In Red Are Critical In Out COS N/A Menus posted and served O #Z O 0
Qualified director present O O O Plan of activities O ,er O O
Proper staff to child ratio present = O Z
Room and playground capacity met O O O z Building and Grounds
Center capacity met 0 Y N Ry Walls, ceilings, floors, toys, equipment
License/complaint visible O O o &2 clean ’and i gc;od repair 0 Z O 0
Certified food manager Er O 0O O
Lighting approved O /Z/ O O
Sanitation Approved Heating/cooling approved 7o d O
Garbage and garbage bins maintained ,Zr O it O Ventilation adequate O &7z O O
Vector control maintained £ 0.8 O Glass approved and shielded g 0O O O
Water system approved and functioning O Od O A Telephone on premises, available,
Waste water system approved ) and functioning O /ﬁ (| O
and functionin,
Foodiserfics aiproved S % % E Electrical outlets protected O ﬂ O O
Large appliances located properly O H () |
Possible Monetary Penalty ggf;gi:i ;‘iiieﬁssgirski:ft%omﬂy O &g 0O O
1 é\/\onetary Penalty exceed 120° 0 Zr 0 O
’ Children barred from kitchen O O (i O
2 $ Vending machine snacks meet '
: nutritional guidelines, if present oo o &a@
3 $ Exits, doors and fastening devices .
’ single action approved and in good
4. $ working order O Z i O
Exits unobstructed JZ]’ o O O
5. $ Required smoke detectors, carbon .
monoxide monitors, fire extinguishers
Age/Child/Staff Name and thermometers placed properly and

in good working order O
O

First aid kits stocked and easily accessible

Playground area clean, shaded, well
drained and equipped and fence in good .

=g
=g
repair | d )Z/ O O
o g
a

Playground equipment meets standards

Pool area clean, fenced, and adequately
maintained O

SISV RSN

Diaper changing stations adequate in
number and each fully supplied
\

Center Director/Individua ‘WSK““ (}Q/

White Copy - Facility File Yellox Copy - Facli)ty Operator
Mississippi State Department of Health 12-10-08
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MississiPPl STATE DEPARTMENT OF HEALTH

Child Care Encounter
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MississipPi STATE DEPARTMENT OF HEALTH

Child Care Facility Data Sheet

raciity Name_ QOO WO ST ue_f)| nlun
Physical Address j,A‘(\F) |7 C)(\O\X‘(\\(Y(S BV, o Q)UXY \J\\\C Mg

Operator W P(V Daytime Telephone Number ’IQ_ % ',(4 \3

Z(Commercial Facility U Occupied Residence ,LOB% Year Building was constructed

Total # of Floors # of Floors Used for Child Care # of Rooms& # of Rooms Used for Child Care’@'5

Construction: Masonry % Brick X Frame Metal Other

I. Building/Grounds
Mark: In = Incompliance with Regulations Out = Out of compliance with regulations NA = Does not apply

A. General
Out NA

(i

[

. Two (2) easily opened outward opening doors (minimum 32 inches wide) equipped with single

action op :rﬁyhardware.
2. Walls — clean L repair [l paint Ul replace

(W
£
)

. Floors — clean ([ repair O paint U replace
. Ceiling — U clean Dr/epair Ll paint 43 replace

. Plug covers on all outlets.

o 0 4d 0
o v oA W

A\

O O g‘\ﬂ\s‘\\ﬁ\

£J
=]

. Barriers installed as needed — Q kitchen [ stairways (1 windows (3 porches O other

2\

O

. Handrails — Ul steps U landings UJ toilets U other

. Heating/cooling — (1 gas %ctric U other
Note — Non-electric heat/cool systems or appliances require carbon monoxide monitors to be installed
as well as smoke detectors. All gas heaters must be vented to outdoors.

. Unapproved heaters (must be removed).

=

10. Adequate, proper heating and/or cooling systems.

11. Child safe thermometers at child level in every room utilized by children.

Z\Z\DD

12. Adequate lighting. Note — All lights must be shielded.

A\

13. Telephone accessible to caregivers.

A\

14. Individual compartments or hooks for each child.

DDDDDK{\D

\

15. Diaper changing stations in all rooms housing children who are not toilet trained.
Note -- Diaper changing stations must have hot and cold water and may not be used for any
purpose except diapering. Number of diaper changing stations | .

O 16. Approved — %aste water @’\gﬂer supply
;&G 17. Emergency evacuation plan posted.
(3 18. Hot and cold running water at all handwashing sinks.

Q/19. Building constructed prior to 1965 has been tested for lead.

GDD&
o

L

White Copy - Facility File  Yellow Copy - Operator
Mississippi State Department of Health Revised 8-05-09 Form No. 286
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B. Kitchen/Food Preparation Area

In Out NA

—_

. Adequate refrigeration with thermometer.

N

. Adequate cooking appliances (stoves/microwaves/ovens)
Note - Number and Type must be based on menu evaluation and number of meals to be prepared.

3. Approved stove hood, vented to outside per fire codes.
. Separate freezer when 50+ children are served.

. Approved dishwasher.

. Food preparation sink.
. Mop sink.

4
5
6. Three (3) compartment sink.
7
8
9. Handwashing sink. Note —All sinks must have hot and cold water. ~ A p'e) \\OA‘ L&ﬁb\ﬂ‘f

osNoDODOoOGO OO

cocofNOoNO OO
}SLDDD‘SKDN&\Q

C. Grounds
|

—_

. Approved play area with fence. = ‘(\ffé %\3@%

. All hazards including non-approved playground equipment removed. \“

~

. Playground equipment approved before installation. =~ Q?LQ\!AL\’ d%% ‘\A M\)e @n)&\?n\g\/
_ Playground completed before opening for business. = :Qét\&\\ d@gg \'\O\ \’YL\)e @upﬂ\ef\,

. Safe arrival/departure areas.

_Soil tested for lead.

0 0U0DOGORDODS
D\&_E\DD\Q‘QS
W ocowm®OOZ
R N o

Other//
-

- S

1. Furniture And Euipment
A. Furniture
In Out NA
a ﬂ O 1. Appropriate

Q /a’ Q 2. Child size

Q ﬂ Q 3. Adequate number

B. Equipment
In Out NA

a Q /12( 1. Approved location of laundry equipment
]} /% Q@ 2. Recommended toys appropriate for ages of children are available.
a /Z' Q 3. Approved bedding — U cribs [ cots O pads

Note — 24 hour and night time care require bedding with minimum 3 inch mattresses.

111, Other
In Out NA
g /Z, 0 Complies with local zoning, building and fire safety codes.

V. Recommendations

Q 9] %um) Qﬁg{lzsf@ﬁ.ﬂ
WA o
Opertor/Centbr/Date U W@/

White Copy - Facility File Yellow Copy - Operator
Mississippi State Department of Health Revised 8-05-09 Form No. 286
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MississiPPl STATE DEPARTMENT OF HEALTH

Child Care Facility Inspection

County (\)‘(*P\(\‘A(\Q\\%

Facility Name@m(\lo\_} l\\@ H&&%&XQ

Date (0/ q/ 8&& l

License Number%\(f\\.rﬂfj\

Purpose & Y\.\,\\O\/\

<X

Capacity_{ L ANOLAN

All Items In Red Are Critical
Qualified director present

Proper staff to child ratio present
Room and playground capacity met
Center capacity met
License/complaint visible

Certified food manager

Sanitation Approved

Garbage and garbage bins maintained
Vector control maintained

Water system approved and functioning
Waste water system approved

and functioning

Food service approved

Possible Monetary Penalty

OOOoood s

(I I

Out COS N/A

)

oogoOdo

oo OO0

ooOodo

OO0 gddd
N NNy SNNINNO

Monetary Penalty

L. $
& $
3. $
o $
o $
L ~ Age/Child/Staff Name
1
2.
3.
4.
. 3
6.
s

Center Director/Individua

Other Items - Must be corrected
Children’s belongings separated/stored
Evacuation plans posted

Menus posted and served

Plan of activities

Building and Grounds
Walls, ceilings, floors, toys, equipment
clean and in good repair

Lighting approved
Heating/cooling approved
Ventilation adequate

Glass approved and shielded
Telephone on premises, available,
and functioning

Electrical outlets protected

Large appliances located properly
Sinks and toilets working properly
Hot water at all sinks, not to
exceed 120°

Children barred from kitchen
Vending machine snacks meet
nutritional guidelines, if present
Exits, doors and fastening devices
single action approved and in good
working order

Exits unobstructed

Required smoke detectors, carbon
monoxide monitors, fire extinguishers
and thermometers placed properly and
in good working order

First aid kits stocked and easily accessible []

Playground area clean, shaded, well

drained and equipped and fence in good

repair
Playground equipment meets standards

Pool area clean, fenced, and adequately
maintained

Diaper changing stations adequate in
number and each fully supplied
(number ( )

ﬁhﬂg Care Representativ

In Out
O &=
O
O Z
o A
O &=z
o =
7 O
O
7z 0O
O =
O &=
o =
o =
0o T
0O &
O 0O

O d

NN

O

N R

7
O
o O
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MississipPl STATE DEPARTMENT OF HEALTH

Child Care Encounter
isriar,_ 2 Date_D i 14 ’ﬂ)’&j__

fii;w‘.memm_k\wm— License No. ?Mf Alﬂﬂ
Address ¢4”5 F (\MAYﬂb(tS w‘/ W\I\HC Mg g

enter/Organization/IndiVidual

papose_ A N\OUO- \%7 l\;\M‘\ pirctor_ AN [ea W Cecne
Mileage Start_ Mileage End —/\) d

County /\7‘(@(\'\(\95 Telephone No.__] 29 - 14\

| Time ;1700 Time out__| *40) Total Time

45 zdmgs/COmments ‘V\'(X( ’\-O UDM\)(% ’QD \f)UO \)P \/\3\‘\' aY\d -Q \

) m%'g( (XD

~
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Mississippl STATE DEPARTMENT OF HEALTH

Child Care Facility Inspection

Countij‘( { ‘(\’\(\ S5

Facility Name @OOW\[—\\\C \’\MA &‘V\‘(\’

Date

alidlzo7.
License Number /“PU(V)\

Purpose /\Xﬂx\k(&\g

Capacity ‘06

nA
J

(0]

=
-

All Items In Red Are Critical
Qualified director present

Proper staff to child ratio present
Room and playground capacity met
Center capacity met
License/complaint visible

Certified food manager

EKE

OOoOodoo

Sanitation Approved

Garbage and garbage bins maintained
Vector control maintained

Water system approved and functioning
Waste water system approved

and functioning

Food service approved

S i

OO0 OOgo

Possible Monetary Penalty

Monetary Penalty

COS N/A
L ILd
= 7
» [B/
I [
s S
o 0O
Ly
O o
o O
o O

1. $
2. _ $
3. $
4. $
5. $

Other Items - Must be corrected
Children’s belongings separated/stored
Evacuation plans posted

Menus posted and served

Plan of activities

Building and Grounds
Walls, ceilings, floors, toys, equipment
clean and in good repair

Lighting approved
Heating/cooling approved
Ventilation adequate

Glass approved and shielded
Telephone on premises, available,
and functioning

Electrical outlets protected

Large appliances located properly
Sinks and toilets working properly
Hot water at all sinks, not to
exceed 120°

Children barred from kitchen
Vending machine snacks meet
nutritional guidelines, if present
Exits, doors and fastening devices
single action approved and in good
working order

Exits unobstructed
Required smoke detectors, carbon
monoxide monitors, fire extinguishers

Age/Child/Staff Name

and thermometers placed properly and

in good working order

First aid kits stocked and easily accessible

Playground area clean, shaded, well

drained and equipped and fence in good
repair

Playground equipment meets standards

Pool area clean, fenced, and adequately

maintained

Center Director/Indivi

Q

Diaper changing stations adequate in
number and e‘ch fully supplied
(number )

ild Care Representatis
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MississiPpl STATE DEPARTMENT OF HEALTH

Child Care Facility Data Sheet

racity Name QIO HeAd Sk Date ‘5) (51202
prysieal address 2800 Ooactlons, D¢ | Conee(ilie Mé 29749

Operator, N‘\‘P\V Daytime Telephone Number 12_@"'(4 \6

G'/d)mmercial Facility U Occupied Residence Q.m% Year Building was constructed

Total # of Floors i # of Floors Used for Child Care ] # of Rooms 5 # of Rooms Used for Child Care 5

Construction: Masonry X Brick X Frame Metal Other

I. Building/Grounds
Mark: In = Incompliance with Regulations Out = Out of compliance with regulations NA = Does not apply

A. General
In ,Out NA

i

< o

1. Two (2) easily opened outward opening doors (minimum 32 inches wide) equipped with single
action opening hardware.

U
O 2 Walls ~ Wlean (Jrepair d paini U replace
] U 3.Floors~ Qclean Jdrepair [l paint O replace
\‘( D/ O 4. Ceiling— Qclean Qrepair O paint O replace (W\( s CWA 'e(')( MC}\“WX
%\0\ a U 5. Plug covers on all outlets.
Q/ a U 6. Barriers installed as needed — [ kitchen [ stairways (3 windows O porches O other
v

7. Handrails — Ui steps O landings [ toilets (3 other

@ o a 8. Heating/cooling — [ gas @Cectric O other
Note — Non-electric heat/cool systems or appliances require carbon monoxide monitors to be installed
as well as smoke detectors. All gas heaters must be vented to outdoors.

9. Unapproved heaters (must be removed).

10. Adequate, proper heating and/or cooling systems.

11. Child safe thermometers at child level in every room utilized by children.
12. Adequate lighting. Note — All lights must be shieided.

13. Telephone accessible to caregivers. (-\(\ W(ﬁs@

14. Individual compartments or hooks for each child.

OO0 009000

15. Diaper changiug stations in all rooms housing children who are not toilet trained.
Note — Diaper changing stations must have hot and cold water and may not be used for any
purpose except diapering. Number of diaper changing stations

16. Approved — %Vaste water D}élter supply

17. Emergency evacuation plan posted.

18. Hot and cold running water at all handwashing sinks.

o 0 o0 0

19. Building constructed prior to 1965 has been tested for lead.

White Copy - Facility File  Yellow Copy - Operator
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B. Kitchen/Food Preparation Area

IyOut NA
; a Q 1. Adequate refrigeration with thermometer.

o

%\U\%\ Q

a O 2. Adequate cooking appliances (stoves/microwaves/ovens)

Note - Number and Type must be based on menu evaluation and number of meals to be prepared.
EE( Q 3. Approved stove hood, vented to outside per fire codes.
Q

Q. 4. Separate freezer when 50+ children are served.

Page 2 of 2

o @s.Approved aismwasher. N 1O U A8 His X [ vo. Sk witl ¢ \ISCd\>

Q/ Q 6. Three (3) compartment sink. (.\(\03( U&O\)(e‘( (\efACAv '

Q Sy Food preparation sink.
Q 8. Mop sink.

E{ a O 9. Handwashing sink. Note — All sinks must have hot and cold water.
C. Grounds

NN

O

NA
O 1. Approved play area with fence.

o g

O 2. All hazards including non-approved playground equipment removed.

.

V 3. Playground equipment approved before installation. (m %\]

[ Ty

4. Playground completed before opening for business.
5. Safe arrival/departure areas.

6. Soil tested for lead.

7. Other

vent at this o)

1. Furniture And Euipment

A. Furniture
In ,Out NA

o«

Q Q 1. Appropriate

(. Q 2. Child size
J a O 3. Adequate number

B. Equipment

In

=4

111, Other

V. Recommendations

ut NA
u Q 1. Approved location of laundry equipment

] O 2. Recommended toys appropriate for ages of children are available.
Q Q 3. Approved bedding — U cribs M)ts Q pads
Note — 24 hour and night time care require bedding with minimum 3 inch mattresses.
Out

o

NA
Q Complies with local zoning, building and fire safety codes. (WA\‘\"% o0 '\;; ( C 'Fo‘m>

O
AV

, 0
ououSue & e, G

Operdfor/C eaer/DateD
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